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predictors of the occurrence of MACCE (49.1% for BMS versus 9.8% for
DES, p<0.001).
Conclusion: The unprotected LM PCI became promising thanks to deve-
loppemet of angioplasty techniques and equipement especially intracoronary
imaging.
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Background and aims: High coronary artery calcium (CAC) scores were
shown to predict a higher likelihood of inducible myocardial ischemia and to
be associated with a poor cardio-vascular prognosis. However the predictive
value for coronary stenoses (CS) has not been tested in asymptomatic diabetic
patients. This study aimed to evaluate the predictive value of a high CAC
score for silent myocardial ischemia (SMI) and CS in high risk asymptomatic
diabetic patients.
Materials and methods: CAC score was measured by computed tomo-
graphy in 150 diabetic patients without cardiac history or symptom, with a
normal resting ECG and ≥1 additional risk factors. SMI was assessed using
stress myocardial scintigraphy and/or stress echocardiography, and CS using
coronary angiography in those with an abnormal SMI test. 
Results: CAC score was ≥100 Agatston units in 35.3% of the patients.
SMI was detected in 27 patients (18.0%). A coronary angiography was per-
formed in 17 of SMI patients and detected significant CS in six of them. CAC
score was associated with coronary status (no SMI: median value 14 (range 0-
2900); SMI without CS: 101 (23-3230) and SMI with CS: 800 (76-2978);
(p<0.01)), and similarly for a CAC score ≥100 (in 37/123 patients without
SMI (30.2%), 6/11 with SMI and no CS (54.5%) and 5/6 patients with SMI
and CS (83.3%) (p<0.05). A CAC score ≥100 predicted the presence of SMI:
30.2% of patients had SMI vs 11.3% of those with CAC <100 (odds ratio 3.4
[1.4-8.0], p<0.01), with a sensitivity and specificity of 59% and 70%, and pos-
itive and negative predictive values of 30 and 87%, respectively.
Conclusion: These data suggest that in asymptomatic high risk diabetic
patients CAC score is associated with cardiac ischemic status, with a 3.4-fold
increased risk of SMI when the score is ≥100. The negative predictive value
of CAC score for SMI is an interesting finding. The predictive value for CS
remains to be determined in a larger sample of patients with CS.
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Objectives: investigate whether the end-systolic wall stress is a predictor
of left ventricular remodeling (LVR) in the aftermath of an acute myocardial
infarction after successful reperfusion.
Background: LVR is a poor prognosis outcome associated with a greater
number of major adverse cardiovascular events. It remains difficult to predict
which patients will remodel.
Methods: 169 STEMI patients were prospectively included in a CMR
study. We calculate, among other parameters, end-systolic wall stress (WS) by
three-dimensional MRI method with an home-made software. CMR was per-
formed at day 5±2 and repeated at 3 months follow-up. LVR was defined as
a LV end-diastolic volume indexed (LVEDVi) > 120ml/m2 at 3 months.
Results: 13 patients presented LVR, including 11 due to anterior MI.
LVR patients presented worse initial CMR parameters: WS 25.9±6 vs
16.0±4103N•m-2 (p <0.001), a LVEDVi 117.2±20 vs 84.6±16ml/m2
(p<0.001), an infarct size 46.6±20 vs 22.8±15g (p <0.001), a microvascular
obstruction size 8.7±1.9 vs 9±3g (p <0.001) and a LV ejection fraction
31.0±8 vs 49.0±9% (p <0.001). The initial global WS emerges as an inde-
pendent predictor of LVR (OR 1.298 [1.046 to 1.612], p <0.018) as
LVEDVi (OR 1.093 [1.013 to 1.180], p <0.022) and the occurrence of heart
failure (OR 9.912 [1.094 to 89.842], p <0.041). LVEF as infarct and micro-
vascular obstruction size were not independent predictors. Patients with an
initial global WS below 20.88 103 N•m-2 will not develop LVR in 98.5%
of cases (sensitivity and specificity of 84.6%).
Conclusion: end-systolic wall stress is an independent predictor of LV
remodeling in post-MI. Patients with an initial global WS below 20.88
103N•m-2 presented lower risk for LVR.
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Introduction: obstructive sleep apnea sundromeObstructive sleep apnea
syndrome (OSA) is a common and often underdiagnosed disease. It is
involved in the progression of atherosclerosis and could be considered as a
factor of cardiovascular risk.
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Objective: The aim of this study was to compare the clinical and angio-
graphic characteristics of patients admitted for acute coronary syndrome with
high risk and low risk of OSA detected by the Berlin questionnaire
Materials and methods: 150 patients with an average age 61.6 years with
a sex ratio of 3.65 were admitted for acute coronary syndrome over a period
of 3 months. Patients already paired with OSA were excluded. All patients
responded to the questionnaire Berlin. 50.6% were considered at high risk for
OSA and 49.4% were considered low risk of OSA. The evaluation of the dis-
tribution of coronary lesions was studied by the modified score Friesinger.
Results: cf Table 
Conclusion: The presence of cardiovascular risk factors including hyper-
tension, diabetes and dyslipidemia was significantly associated with a high
probability of OSA according to the Berlin questionnaire. However, the distri-
bution of coronary lesions was similar and independent of the probability of
OSA.
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Background: We sought to evaluate the prognosis performance of the
Thrombolysis in Myocardial Infarction (TIMI) risk score in a specific popula-
tion: ST elevation myocardial infarction (STEMI) patients with reduced left
ventricular function.
Methods: Among patients included in the randomized EPHESUS trial, we
analysed 4304 STEMI patients with left ventricular ejection fraction ≤40%.
For each patient, the TIMI risk score were calculated at different time points
(30 days, 6 months and 1 year) using specific variables collected.
Results: We confirmed the significant association of TIMI score items
with mortality except for diabetes SBP < 100 mmHg, weight < 67kg/ and the
combined item diabetes / hypertension or angina. As concerning the recurrent
myocardial infarction, none of these TIMI risk score items except older
patients > 75 years were discriminant in multivariate analysis. The univariate
analysis of TIMI risk score using a Cox model showed a poor discriminatory
accuracy to predict either mortality and recurrent myocardial infarction at dif-
ferent time points attested by c statistic value constantly inferior to 0,65 and
0.66 in overall and revascularized population respectively. After multivariate
analysis in subgroup of patients who underwent early revascularization, we
demonstrated that LEVF impairment (OR: 1.08 (1.04-1.15, p<0.001), esti-
mated glomerular filtration rate (eGFR) alteration (OR 1.07 (1.1-.1.27),
p<0.01) and prior myocardial infarction (OR: 1.67 (1.19-2.37), p=0.004),
parameters not included in TIMI risk score, were strongly associated with car-
diovascular mortality at 1 year. 
Conclusion: TIMI risk score demonstrated a poor discriminatory accuracy
in these population. LVEF represents one of the major factors which should
not be ignore in a predictive tool evaluating risk score in this situation 
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Aim: Iatrogenic coronary artery dissection is rare but severe complication
of coronary angiography and angioplasty. It might lead to a definitive vessel
occlusion with its short (myocardial infarction and arrhythmias) and long-term
(heart failure) consequences. We hypothesized that OCT imaging could be
helpful to manage this complication.
Method: we made an exhaustive analysis of iatrogenic coronary dissection
appeared between January 2012 and December 2013 in Clermont-Ferrand
University Hospital and leading to the modification of the initial procedure.
Medical records were retrospectively reviewed with angiographic and endo-
coronary examination. We compared OCT and non-OCT management.
Results: 49 cases were recorded with 8 using OCT imaging. Most frequent
causes were the stent (35%) and the approach catheter (35%). Most of the dis-
sections were classified D. Every patient treated with OCT imaging had a
severe dissection (D, E or F type) and in particular when the operator had not
the certitude of positioning the guide wire in the true lumen. Stent implanta-
tion was the most used therapy (72%). All patients treated with OCT benefited
of a successful stent implantation, without lesion aggravation after high-
pressured contrast injection. Results are similar in both groups despite more
severe dissections and more complex procedures in OCT group.
Conclusion: OCT imaging seems to be a secure and reliable technique for
endovascular treatment when it comes to management of iatrogenic dissec-
tions.
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The coronary angiography among patients with coronary artery bypass
graft (CABG ) are more complex procedures with more X-ray exposure,
longer compared to conventional coronary angiography. Image fusion is a new
technology allowing a fusion in real-time of a 3D model obtained by recon-
struction of computed tomography (CT) images with fluoroscopic images. To
evaluate the contribution of image fusion in coronary angiography for the
detection of CABG. A prospective study over 9 months, single center com-
paring the use of image fusion to conventional coronary angiography. All
patients coming for angiographic control of CABG were included in the study.
Patients who had previously (for another indication) a chest CT with injection
of contrast media were the fusion image group, patients without prior injected
chest CT constituted the control group. For patients in the fusion group, the
aorta, the CABG, sternotomy sutures, the bronchi and a vertebra were recon-
structed in 3D from CT acquisitions and these images were incorporated in
real-time on fluoroscopic images. The following parameters were reported in
both groups and compared: search time of CABG, procedure time, X-Ray
exposure and the amount of contrast. 59 patients were included, 13 in the
fusion image group, 46 in the control group. There were not significant differ-
ences between the 2 groups in terms of general characteristics patients and






Age 63±11 60±11 0,5
Male 34,2% 44,3% 0,048
Female 15,2% 6,3%
Hypertension 36.7% 24,1% 0,015
Diabetes 62,9% 37,1% 0,042
Tobacco 26,6% 37,6% 0,085
Dyslipidemia 22,8% 3,8% 0,001
ACS ST + 19% 24,1% 0,41
ACSST – 28,2% 25,6% 0,65
One vessel 26,5% 20,6% NS
Multivessel 26,5% 26,4% NS
Coronary Score 7,6±4,4 8,47±5,5 0,09
